Although there have been some improvements in mortality and morbidity associated with bleeding pelvic fractures, patients with unstable pelvic fracture are still a therapeutic challenge for the trauma surgeon. Outcomes may be improved through multidisciplinary approaches to control hemorrhage and temporarily stabilize the fracture. Angioembolization has been successfully used for decades but there are some limitations. Recently, pelvic stabilization with extraperitoneal pelvic packing was introduced as an alternative or adjunctive therapy. Appropriate management algorithm is needed to successfully manage patients with pelvic bone fracture.
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